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* CH ‘ Consolidated Healih Plaas

A Berkshire Hathaway Company

December 5, 2018

Flarida Department of State
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Re: Entity Name Change: From Consclidated Health Plans, LLC to Wellfleet Group, LLC

Dear Madam/Sir:

Consolidated Health Plans, LLC, Third Party Administrator, licensed in Florida, has changed its name to

Wellfleet Group, LLC effective immediately. We are also replacing retiring Manager Daniel J. Landrigan
with Anthony A. Bowser

.'_“'j -:_;-_;
~ =
In support of this change, | have attached the following: e 2 { ‘_
2T e T
* Amendment to Certificate of Authority ) = ‘__,.‘
» 530 check {525 filing fee, $5 Certificate of Status) |" ¢t
[ ]

Written Consent in Lieu of a Meeting of the Members of Cansolidated Health Plans LLC > U
Officer Replacement -

s Written Consent in Lieu of a Meeting of the Board of Managers of Consolidatec L{ﬂalth Pigps
LLC - entity name change

Certificate of Good Standing from our home state of Massachusetts
Would you please process this change and provide confirmation of completion?

if you have any questions or need further information, please do not hesitate to contact me

Thank you.

Sincerely,

Rssomary Pyan

Rosemary Ryan
Legal Supervisor
RRyan@CHPemail.com
413-733-4540, ext. 133

2077 Roosevelt Ave. Sprinafield. MA 01104 800-633.7867 www.consolidatedhealthplan.com



Certiticd Copy
CREQSS (9/15)

COVER LETTER
TO:  Rewgistration Scetion

Division of Corporations

cwmeer. consolidated Health Plans, LLC

Name of Foretgn Limited Liability Company
Dear Sir or Madam:

The enclosed application, certiticate and fee(s) arc submitied for tiling.

Please return all correspondence concerning this matter to the following:

Rosemary Ryan

Name of Person

Wellfleet Group, LL.C fka Consolidated Health Plans, LLC

Firm/Company =
2077 Roosevelt Avenue
Address [’ _"
.
Sprinfield, MA 01104 -
City/State and Zip Code '
rryan@chpemail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Rosemary Ryan « (413 733-4540, ext. 133
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327

Tallahassce, Florida 32314
Enclosed is a check for the following amount
[C] 525 Filing Fec W $30 Filing Fee &

[J $53 Filing Fee &
Certiticate of Statws

[J $60 Filing Fee,

Certified Copy

(=3

Ceruticate of Status &



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of imiled liability Company as i appears on the records of the Florida Department ot

se. CONSolidated Health Plans, LLC

Enter new principal oftice address. it applicable:

3a,. ™3

(Principal office address :"f = =1

MUST BE A STREET ADDRESS) eoEm
3- -
¢ et H
N

Enter new maiting address, i applicable: D )

(Mailing address \: . T

MAY BE A POST OFFICE BOX) =

b|f

2. The Florida document number of this himited liability company is: M18000008097

3. Jurisdiction ot its organization: Massachusetts

4. Date authorized to do business in Florida; 3.17.2009

SECTION 11 (5-9 complete only the applicable changes)

3. New naine of the Bmited liability company: Wellfleet Group, LLC
(must contain “Limited Liability Company, ™ “L.L.C.." or "LLC.™)

(If nume unavailable, enter alternate name adopted tor the purpose of transactng business in Florida and attach a
copy of the writien consent ot the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabithty Company,” "L.L.C.7 or “LLC.™

6. 1f amending the registered agent and/or registercd ofticer address on our records, enter the name of the new
registered agent and/or the new reeistered oftice address here:

Name of New Rewistered Agent:

New Reaisiered Office Address:

Enter Florida Street Address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, it changing Registered Agent:
Ihereby accepr the appointment as registered agent and agree to act in this capacite. { further agree to comply with
the provisiony of all statwies relative to the proper and complete performance of my dutics, and Iam familiar with
and accept the oblivations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this

document is being filed 10 merely reflect a change in the registered office adddress, I hereby confirm that the limited
Lability company has been notified in writing of this change.

I Changing Registered Agent. Stagnatwre of New Registered Agent

.
3



7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person. tide or capacity in accordance with 603.0902 {1)(c). indicaie that change:

Replaced retired Manager, Daniel J. Landrigan with Anthony A. Bowser
Tite/ Capacity wName Address Tvpe of Action
MGR Daniel J. Landrigan 5814 Reed Rd. ay
Fort Wayne, IN 46835 B Remove
MGR Anthony A. Bowser

5814 Reed Rd.

() dld
Fort Wayne, IN 46835

[] Remove

~3
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SRS oo
2 []Aadd

(] Remove
(] Add
[ Remove
9. Auached is a certiticate. it required: no more than 90 davs old, evidencing the

17ed.

Sigrfware of the authorized representative

Andrew J. DiGiorgio

Twped or printed name of signee

atorementioned amendment(s). duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this entity 15

Filing Fee: S25.4H)
4



The Gonunorwoealtly éof:,//[tzfyfﬁxzc*/zzcax»z‘z’;sv
Secretary of the Commoneweallly

State House @ba‘é‘oz&, Nassackuselts 02455

William Francis Galvin
Secretary of the
Commonwealth

November 15,2018
TO WHOM IT MAY CONCERN:

| herebyv certify that a certificate of organization of a Limited Liability Company was
filed in this office by

WELLFLEET GROUP, LLI.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 10,

2018. .03
o=

i further certify that said Limited Liability Company has filed all annual reports duc. apd et
paid ali fees with respect (o such reports; that said Limited Liability Company has ngt, filed a- rﬂ
certificate of cancellation or withdrawal; and that said Limited Liability Company is i Oood" g
standing with this office. r_‘ g -;J

I also certify that the names of all managers listed in the most recent filing arc:j: -
TIMOTHY J. KENESEY, ANDREW M. DIGIORGIO, ANTHONY BOWSER 57 2

[ further certify, the names of alt persons authorized 1o exceute documents filed with this
office and listed in the most recent filing are: TIMOTHY J. KENESEY, ANDREW M.
DIGIORGIO, ANTHONY BOWSER, BETSY M. STEVENS, BRADLEY G. NEWELL,
ANGELA M. ADANMS

The names of all persons authorized to act with respect to real property listed 1n the most
recent fliing are: TIMOTHY J. KENESEY, ANTHONY BOWSER, DANIEL J.
LEANDRIGAN

In testimony of which,

| have hereunto athxed the

Great Seal of the Commonwealth
on the date first above writien.

Secretary of the Commonwealth

Processed Byvi[L



WRITTEN CONSENT
IN LIEU OF A MEETING
OF THE MEMBERS O)F
CONSOLIDATED HEALTH PLANS, LLC

The undersigned, constituting ali of the members of Consolidated Health Plans, LLC, a
Massachusetts limited liability company (the "Company™), acting by unanimous writien consent without a
meeting, hereby consent to the adoption of, and adopt, the following resolutions as resolutions of the sole
shareholder of the Company and direct the Secretary of the Company to place a copy of this written
consent i the minute book of the Company.

RESOLVED, that the resignation of Daniel J. Landrigan effective afler September 30, 2018 is
hereby acknowledged.

RESOLVED, that as of October 1, 2018, the following individual is hereby elected as a manager
of thc Company, to serve until the next annual meeting of the members of the Company and until his
respective successor is elected and qualified:

Autzony A. Bowser

RESOLVED, further, Anthony A. Bowser is clected Vice Chairman of the Board.

Dated October 1, 2018

717 L,Z/ L
- T e &2
1 nnoth‘;-' J. Kendsey, President —i = ‘
The Medical Protective Company A, |
Representing all members of Conselidated Health Plans, LLC Zo -
R
o "7
. oo ]
ATTEST: J

i

ok

o)

-
@%&W&Aﬁ—
Angel

a M. Adams, Assistant Secretary



WRITTEN CONSENT
IN LIEU OF A MEETING
OT THE BOARD OF MANAGERS OF
CONSOLIDATED HEALTH PLANS, LLC

The undersigned, constifuting all of the members of the Board of Managers of Consolidated
Health Plans, Tnc., a Massachusetts limited liability company (the "Company"), acting by unaniimous

written consent without a meeting, hereby consent to the adoption of, and adopt, the following resolulions
as resolutions of the Board of Managers of the Company and direet the Secretary of the Company (o place

a copy of this weilten consent in the minute book of the Company.

RESOLVED, that the change of the name of the Company to Wellfleet Group, LLC is hercby
approved, ratified and confinmed.

RESQLVED, that the officers and managers of the Company are hereby authorized to take any

and all actions and execute any and all documents in order io cffectuation the change of the Company's

name to Wellfleet Group, LLC.

RESOLVED, that the First Amendment to Certificate of Organization, attached .1"c~{0 as Ca
“Exhibit A,” 1s hereby approved, ratificd and confirmed.

m
i

b ‘L:J
P

RESOLVED, that the Amendment 1 {o the Operaling Agreement, attached hereto a§ “'}:,th
B,” is hereby approved, ratified and confirmed.

The foregoing carporate action shall have the effect and validity as though duly takc;} by >
unanimous action of the Board of Managers of the Company at a meeting of said managers callc,d and
legally heid.

od

Dated as of October 15, 2018,

A i

Timotﬂy I Kentlﬁéy, Chairman

/ »,.UL} )‘7 /}, /ﬁl%——-—-"

Anthony A. Bowser, Vice Chairman

Andrp:ﬁv Kgg/mana ger

ATTEST:

A dcumﬁsda/‘w

Angela Rdams Assistant St:mc,tdry
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FIRST AMENDMENT TO
CERTIFICATE OF ORGANIZATION
OF
WELLFLEET GROUP, LLC

Effective October 15, 2018, the following provisions of the Certificate of Organization of
Consolidated Health Plans, LILC are amended to read as {ollows:

ARTICLE I
Name

The name of the Company is changed from Censolidated Health Plans, LLC to Weilfleet Group,
LLC.

ARTICLE V1l
Managing Member(s)

by ~

Section 2. Names and Posi Office Addresses of the Managing Membei(s). = =
AR, = &
. . . . o . s
The name of Daniel J. Landrigan is replaced with that of Anthony A. Bowser asia Managing g——

g P b i g i

Memiber of the Company. R -
. 1~

e

- 7 i3
IN WITNESS WHEREOF AND UNDER THE PENALTIES OF PERJURY), the pcrsodr‘i" whose
signaturc appears below does hereby affirm and exccute this First Amendment to the Certificate
of Organization as an authorized person this 15™ day of October, 2018.

5 73.;7;?_/,

Timotk{ J. Kenesg#, Chairman of the Board




Exhibit B
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AMENDMENT 1 TO THE
OPERATING AGREEMENT OF
WELLFLEET GROUP, LLC

This Amendment 1 to the Operating Agreement of Welltfieet Group, LLC, a limited liability

company organized in the Commonwealth of Massachusetts, is entered into by and among the
undersigned Persons exccuting this Agreement as Members,

Effective Ociober 15, 2018, the Company’s name shali be changed from Consolidated Health
Plans, LLC to:

Wellfleet Group, LLC

IN WITNESS WHEREOQF, this Amendment | to the Operating Agreement has been executed as
of the date indicated below.

The Medical Protective Company, an [ndiana
corporation

By: /7—7'

Timbthy J::K President and

Chief Executive Officer
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